STATE OF SOUTH CARULINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

foplication Tor Class C
e emevency
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET:
NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign ane to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above,

(Please type o1 print)
Submitted by: Tashima Chappell

Address: 108 Edward View Rd
" Columbia, $C 29203

Telephone: 803-674-0225

Fax:

Other:
Email: tchappell8 7@gmail.com . iy

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or’oﬂ:q papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restrictodl

[ ] Application _ Class C Taxi

[] Application - Class C Charter

[] Application - Clags C Charter Bus
Application - Class C Non-Emergency

(] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste
Application

[] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
] Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Chahge on Certificate

[ ] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, ctc.)
[ ] Request to Amend Passcnger Limit

[ ] Request .

[7] Exhibit

{ ] Late-Filed Exhibit

[] Leter

[ Proposed Order

[} Publisher's Affidavit

[ ] Reservation Letter

[ ] Response

[] Retum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-519%

APPLECATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY s H-11-2020

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Checkmate Transportation LLC

‘Name under which business 15, to b¢ conducted (corporation, partnershap, or sole proprietorship, with or without trade name.j

108 Edward View Rd, Columbia, SC 29203

Street Address of Applicant

Same as above

Mailing Address of Applicant (if different fiom street address)
803-446-9262

- Phone Fax
‘ tchappell87@gmail com

Email Address

2. Ifthe Applicantisan LLC ora
Secretary of State and the &tk &
Carolina Secrctary of State "Foreign Corporauon" Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

_ Single mcmber LLC, taxed as individual

Tamisha Chappell - 108 Edward View Rd, Columbia, SC 29203

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following

>

statement of assets and liabilities. 8

m

1L

r_||'|

Applicant's assets and liabilities are as follows: ' w)

s

Assefts: Liabilities: <

Value of Real Estate Mortgage/Loan on Real Estate 3

: o

Value of Motor Vehicles $ 39 6oo Loans Owed on Motor Vehicles | 4} 29 009 ¢

. = ) wn

Cash on Hand A Business/Other Loaus Owed 0 4

Cash in Bank b Jooo  ©° Other Liabilities or Debts 0 %

; )

. o

Value of Other Assets and 06 Total Liabilities RS it »

Eaipment 5 2060, c

Total Assets 8 4 cod ®

INSTRUCTIONS: z

N

1. “Value of Real Estate™ means the actual or estimated market vake of any reat property/buildings owned by the g
Company/Business Applying for a Certificate. . '

’ 0)]

' 2. “Mortgage/I.0an on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured c_a

‘by the Real Estate listed in ftem 1. ' g

3. “Vakie of Motor Vebicles™ means the actual or fair estimated value of any moving vans, tracks or other vehicles I'\)

owned by the Company/Business Applying for a Certificate. Q

o

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3. 'a

5. “Cash on Hand” is the total of actua! cash held by the Company/Business applying for a Certificate on the day this <|_3|
form is filled out. ,

-0

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured foan S

made by a person, bank or buginess to the Business/Company applying for a Certificate. 3

7. “Cash jn Bank” means the current balance in checking accounts, savings accounts or the like in the name of the %

w

Company/Business applying for,a Certificate. Do not inchude retirement accounts or personal bank account balances.

. 8. “Value of Other Assets and Equipment” should include the actoal or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailcrs.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

ET/p@  3Fovd
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Proposed Rates and Charges:
‘Wheelchair - $27.50 pick-up plus $3.50 a mile

Gurney - $95.00 pick-up plus $3.50 a mile

You will only be aIlowed to opera,te in thosecountles checked below. You may request "Statew1dc"
authority if you intend to operate in all counties in South Carolina.

[ JLee
Iil&xkgum.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[] Anderson
[ ] Bamberg
[ ] Bamnwell
[ ] Beaufort

[ ] Berkeley
[(] Cathoun

[] Chatleston

ET/G8 3OV

[] Cherokee

[] Chester

-] Chesterfield

[ ] Clarendon

[] Colleton

[ ] Darlington

3 [:JIﬁHOD

[ ] Dorchester
[ ] Edgefield

Fairfield

[ ] Florence

[_] Georgetown

[ ] Greenville
[ ] Greenwood
D Hampton
tl Horry

[ ] Jasper
[[]Kershaw

[ ] Lancaster

[ ] Laurens

3of8
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[ ] Marion

[ Marlboro

[ 1 McCormick
[ ] Newberry
[1Oconee

[ ] Orangeburg
[ ] Pickens

Richtand

PROPOSED RATES AND CHARGES FOR SERVICE

L4BTPTLEBS

[]Saluda

D Spartanburg
[] Sumter

[] Union

[] Williamsburg

[Jvork
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You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. '

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

DESCRIPTION OF EQUIPMENT

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver |

[] 8-15 Passengers, including driver

€l Jo G abed - 1-061-0202 - DSOS - INd ¥€:2L L1 dunr 0202 - ONISSTO0Hd ¥O4 d31d300V

WHEEL-
| : CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Chrysler | 2017 Town & Country 2C4RDGCG6HR690996 4400 X
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INSURANCE QUOTE

This form MUST BE COMPLEYED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Checlamate Transportation LLC
Name of Applicant

108 Edward View Rd, Columbia, SC 29203
Address of Applicant

The above quoted premium is for afEaRnE B ) (DTS
Minimum Limzits - Bodily injury and property damage limits will not be less
tban the following:

Liability Combined Each Occurance $ 1,000,000
Medicsl Payments per Person $ 1,000

Progressive
Name of Insurance Company

6300 Wilson Mills Rd Mayfield Village Oh 44143
Home Office Address of Company

I the Applicant, am familiar with the Commissjon's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum msurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€l Jo 9 dbed - 1-061-0202 - DSOS - INd #€:2L L1 dunr 0202 - ONISSIO0¥d HO4 GEI_I_cEIOCjV

NOTICE:
Tf you wish to self-insure your motor vehicles for liability and property damage, you must comply with S5.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(303) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

" credit with the WCC for & minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and 3} agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

Sof8
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Exhibit Fit, Willin le A

Checkmate Transportation LLC (Tashima Chappell, Member)
: Name

1. Is there cunrently any ountstanding judgments against the Applicant?

O Yes ® No -
If Yes, list judgements here;
N/A

€l Jo , dbed - 1-061-0202 - DSOS - INd ¥€:2L L1 dunr 0202 - ONISSTO0Hd ¥O4 314300V
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Exhibit on Driver Qualifications

{(.

LIFAY
g e < e Ui

or ifs eqmvalent, and records that venfy/record ‘such tratmng must be kept on file at the
company's primary place of of business within South Carolina.

@® Yes- O Neo

drivers must be in compliance with all OSHA. regulations.

O No

?f\nﬁ‘%‘“‘““a

£
Ting \m_! J

® Yes O No

€1 40 g abed - 1-0G1-020Z - 0SdOS - Wd ¥€:Zh L1 {unr 020¢ - ONISSTO0Hd Jd04 A3 L4300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R 103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann Regs., 1976), and R_38-400 through R 38-503 of the Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann ; 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commmnission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive futore Commission orders related to the Applicant’s authority in South Carolina
= thmugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, plesse visit www.psc.sc.
gov to create ¢ My DMS accoumt.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in Somth
Carolina through the Commijssion's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.
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STATE OF SOUTH CAROLINA
COUNTY OF R.l O‘ﬁ\ Ofd

Nt gy

Monica Gittens I
Netary Publie, State of South Carlina
My Commission Expires October 29, 2027
' Print Application
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Filing ID: 190307-0935023

‘ Flling Date: 03/07/2019
) STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

The undersigned detivers the following articles of organization to form a South Garclina limited labili mpany
to S.C. Cade of Laws Section 33-44-202 and Section 33-44-203. sroina limited ka.bilty ® prursuent

1. Thename of the Iimitad.liabititycmn.pany {Company ending must b inclded in name”)
Cherianate Transpostation L.C

"Note: Tha nsme of the Bmited Kabifity company must contain one of the followh ndings: “timhted tiatfity pary™ or “llmitad
ﬂl_npwly‘ or the sbbesviaion “LL.C.", *1LL 6", *LC.", “L.C~, orco." . o ”

2. The address of the nitial designated office of thg Bmited lisbility cam in South Carvlina is -
108 Edward Vie?v Rd. "y compeny in So "

(Street Address)
Columbia, South Caxplina 20203
{Chy. Stats, Zip Code)

3. The initial agent for service c:hqmooss is
UNITED STATES-CORPORATION AGENTS, INC.,
{Name) .

(Signatura of Agent)

And the strest atldress in South Carvlina for this initial agent for service of process is:
1691 Savannah Highway, Sulte 201

€1 4o 01 8bed - 1-061-0202 - DSOS - Nd ¥€:2L L1 'dunr 0202 - ONISSIO0Hd ¥O4 314300V

(Street Address)
Cherleston South Caralina 29497
(Chty) (Dp Code) |

4. List the name and address of each arganizer. Only png organizer is required, but you may tiave more than one.

{2)
Cheyenne Moseley
(Name)
101 N. Brand Bitvd., 11th Floor

- (Streot Address)
Glendale, Califomnia 91203
(City, State, Zip Coda)

Form Revisad by South Carolina Secratary of State, August 2016
’ * * SC Secretary of State
Mark Hammond
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Checkmate Transportation LLC

Name of Limitad Ugbmty Gampanty
L]

{Nama)

{Street Address)

(City, State, ZIp Code)

5. D Check thiz: box only if the company is to be a term company. If the company is a term company, pravide the
term specified. .

8. D Check thi= box only if manigement of the limited abilty company is vested in a manager or managers. Wthis
company is to be managed by mansgers, include the name and address of sach initial manager.
(a)

(Name})

{Strent Addrest)

(City, State, Zip Code)
(b}

{Name)

(Street Address)

(City, Stute, Zip Codo)

€l Jo || 8bed - 1-061-0202 - DSOS - INd ¥€:2L L1 dunr 0202 - ONISSIO0Hd ¥O4 314300V

7. Chack this box only if one or more of the members of the company are to be liable for its debts and obligations
u Saction 33-44-303(c). If one or'more members are g0 liable, specHy which members, and for which debts,
obfigations or Habilities such members are liable in thelr capacity as members. This provigion is optiomal and does
aot hava to be completed.

8. Unless a delayed effective date is specified, these articles will be effecfive when endorsed for filing by the Secretary of
State, Spedfy any delayed effeclive date and fime

Form Revised by South CarolinaSearotary of State, August 2016
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Checkmate Transportation LLC

Nerme of Limited Liabifity Company

9. Any other provisions nat consistent with law which the organizers determine to inciude, inciuding any pravisions that
are required or are permitied to be set forth in the limited lability company operating agreemert may be induded an a
separate attachment. Please make reference (o this section # you include a separate attachment.

10.Each arganizer fisted under number 4 must sign.
Cheyenne Muoseley
Signature of Organizer

Date: 03007/2019

Signature of Organtzer

Date:

Form Ravized byéo-.dh caro.'imSeueh_ry of State, August 2016
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The Siate of South Carolina

!y{w“ Hammond

fio thsets Hammmend, Secratary of Siale of South Crrelins Heraly Cariiiy SThas

Checkmads Trsvm,mriﬁﬁm LG, 2 limited Gability company didy urganized unider te
laws of the Blais of South Carglina,on March i, 2019, with a duration that is at will,
has as of this defe Hed ali mparts due this oflice, paid =il faes, laxes and penalties
owead fo the Stats, that the Bacretary of Siate has not malled notice 1o the company
that 7 is subjsct © being dmslved by adrinisiraiive action purstiant fn 3.0, Code
S, §3%-44-808, ang thet the sompany has not fied arlicles of icmnination as of the
dale hereod.
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Given under my Hand and ihe Sreat 8cal
r;f ihe: State of %#h"{;amhrm ihm 20th day
of May. 2020 T
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